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Analysis of pathogen types and immune response of postoperative urinary tract infection in patients with
cervical cancer

YU You-you',LI Qiu-mei', YAN Ting’ ,ZHANG Chang-geng' (1. Hengshui People’s Hospital Laboratory
Department , Hengshui y Hebei 053000, China ;2. Hengshui City People’s Hospital Heart Surgery Department)

Objective To study the types of urinary tract infection pathogens in patients with cervical cancer and the
changes of T lymphocyte immune function during infection. Methods 86 patients with cervical cancer who were admit-
ted to our hospital from April 2020 to April 2021 were selected. All patients underwent extensive hysterectomy + pelvic
lymph node dissection. The postoperative urine of the patients was collected and the pathogens were identified by auto-
matic bacterial analyzer. According to the infection.they were divided into an infected group and an uninfected group. The
influencing factors of postoperative urinary tract infection were analyzed by logistics. Flow cytometry was used to detect
IL-2° CD4" ,IFN-y" CD4" and TNF-o' CD4" T lymphocyte subsets in peripheral blood,and the changes in the immune
response of the two groups were compared. Results Among 86 patients with cervical cancer,22 cases(25.58%) of uri-
nary tract infection occurred after operation,including 22 strains of Gram-negative bacteria and 13 strains of Gram-positive
bacteria. The main infectious pathogens were 7 strains of Escherichia coli.6 strains of Klebsiella pneumoniae,5 strains of
Pseudomonas aeruginosa and 5 strains of Enterococcus faecalis. Single factor and multivariate logistic regression analysis
showed that age, indwelling catheter, indwelling catheter time, postoperative urinary retention, hospital stay and IL-2"
CD4" ,IFN-y " CD4" ,TNF-o " CD4" T lymph cell subsetsare were the independent risk factors for postoperative urinary
tract infection in patients with cervical cancer(P<C0.05 or P<(0.01). The levels of IL-2° CD4" ,IFN-y" CD4" , TNF-o"
CD4™" T cell subsets in the preoperative infection group were lower than those in the uninfected group,but they all in-
creased significantly at the 5th day after surgery,and the increase in the infected group was significantly higher than that
in the uninfected group(P<C0. 05 or P<C0.01). Conclusion The pathogen of postoperative urinary tract infection in pa-
tients with cervical cancer is mainly Gram-negative bacteria. When combined with postoperative infection, the T lympho-
cyte subsets change significantly,and the immune function tends to increase.
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Table 1 Types and composition of pathogens of postoperative
urinary tract infection in patients with cervical cancer
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Pathogen No. of strain Constituent ratio
B2 PP 12 34. 29
e ER 5 14. 29
2 B A A R 4 11.43
G B €58 4 PR 2 5.71
HEER A 1 2. 86
A2 AT 23 65.71
N 7R 20| 7 20. 00
i %8 5e B 1A T 6 17. 14
A 5 A5 S L T 5 14. 29
] B R B FF 1 3 8.57
134 W #F 18 1 2.86
WITIRH 1 2. 86
A7 Total 35 100. 00
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Table 2 Comparison of baseline data of 2 groups

H BRA (n=22)  FEREH(n=64) P »
Group Infection group  Uninfected group
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4144 0,042
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Table 3  Analysis of the factors of postoperative urinary tract infection
Infﬁfeurr?ciwr B S.E Wald P OR 95%CI
EBC 0,543 0.263 4,263  0.039  1.721 1,028 2,882
ARG TR 0.548  0.204 7.216 0,007 1,730  1.160  2.580
BERENR 0.712 0,293  5.905 0.015 2,038 1.148  3.619
B IR 1) 0.858  0.385 4,967  0.026 2,358 1,109  5.016
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IL-27 CDt ™ 0,923 0.365  6.395 0.011 2,517 1,231  5.147
IENy D™ 0,812 0.383  4.495  0.034 2,252 1,063  4.772
TNF-o " €Dt 1042 0,472 4.874 0,027 2835 1,124  7.150

4 AREIFARETHEAMEIT LS

F 4 WBoR, RAT IL-2° CD4" IFN-y" CD4 ",
TNF-a' CDA" T 403 & 40 % e 41 1 8 K T
RIEGAL ARG 5 d IR B E = T ARG A R
B B G = TR (P <<0. 05) (£ D),

x4 EUEEEFANETHEABRTEKTEER
Table 4 Comparison of T lymphocyte subsets before and after surgery
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